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of Critical Care Medicine , Tianjin First Central Hospital , Tianjin (300192)

Abstract

medicine in treating patients with pulmonary infection after renal transplantation. Metheds Thirty-four inpa-

Objective To observe the therapeutic effect of integrative traditional Chinese and Western

tients were randomly divided into the treated group (7 = 18) and the control group (n = 16). They were treated
with conventional therapy, including corticosteroid, anti-viral, anti-bacterial, symptomatic and supporting ther-
apy, to the treated group, the modified Qingwen Baidu Decoction (MQBD) was administered additionally. Re-
sults Fifty of the 18 patients in the treated group were cured, 2 improved and 1 died, the cure rate being
83.3% and the total effective rate 94.4% ; while 8 of the 16 patients in the control group were cured, 2 im-
proved and 6 died, the cure rate being 50.0% and the total effective rate 62.5% , comparison between these two
groups showed significant difference (P<0.05). Conclusion Promising effect could be obtained for treatment
of patients with pulmonary infection after renal transplantation by adding MQBD, a Chinese herbal medicine for
clearing heat and detoxication, cooling blood and removing fire, on the basis of conventional western medical
treatment

Key words post renal transplantation; pulmonary infection; modified Qingwen Baidu Decoction; integra-

tive traditional Chinese and Western medical treatment
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